Me. 300
10.48

IFE MRV INLAY

FLED MAR 23 1950

BIRTH NO.

T rEARIn W

STANDARD CERTIFICATE OF DEATH

MulaAIIN

State File Noorwcrraita 320 .32
5777 Registrar’s No..... _/’?' *

o
S

-~

rEs. 0187, 0. _292  primsay rEc. DisT. A S
1. PLACE OF DEATH — Z USUAL RESIDENCE (Whers deostsed lived, [ botlution ot i
8. COUNTY Rallgs & STATE Miggourd . b COUNTY Ralls Hmimioa).
b. CITY (1 outelde corpurnty limits, write RUBAL aod give ¢. LENGTH OF €. CITY (1f oqtelde corporate limits, write RURAL and give towmeblp) R
oW Center, Missoupd {™7| TVesekl LG o e NP e Mo 4 Q e
d. FH%SLP’I‘TAAT.EOOF (If not in b 1 or fnsth aive strect addres or locath d'A%T§EEr§ (I rural, give loesticn) /)
iNsTiTuTioN  Rest. Home, Center, Mo
3. NAME OF 2 (First) b. (Middie) e, (Last) - 4 DATE  (Mooth
Ty ) Charle s Chatman= oS Febo 28, 1950
5. SEX 6. COLOR OR RACE Amﬁg NEVER MARRIED, ™16, DATE OF BIRTH 9. ACE o el w wees 1 Fim 7 v
Male £ white Mol Oct. 10, 1870‘ B "% 1| |

10a. USUAL OCCUPATION (Civekind of work

10b. KIND OFI BUSINESS OR '".;

11. BIRTHPLACE (State or torslgn sountry)

dena ds of worl oven lf retired) % Cl'l'NlﬁNOF WHAT
“CHrSEH ! Building Paris, Missouri' &/ M
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE

John Chatman

Jane Balleyy

e, slgter,

. Enter only one catxse per

E'. WAS DECEASED E\&ER IN U.5. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si ADDRESS

N Lt N of .

=RHE | CrHRRE = | none Lizzte Wingate, HunnewellT, ,Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* ()

Senility bl Cani

*This does not meen | ANVECEDENT CAUSES

the mode of dying, such

Mental condition poor

a¥ heart failure, asthenia,
ac. It means the dis-
cas, infury, or complica-

the underlying cavse last.
DUE TO (¢).

, gtving DUE TQ_(b)
HMortid conditons, ¥ oy, gtoing DU T b Te <o

care 1o0r selr

il. OTHER SIGNIFICANT CONDITIONS

Chnditlons confributing to the death but nof
relgied to the disease or condition cousing death.

tion which caused death,

794K

altve on

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
, s [ B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eq..looraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE bome, larm, {sstory, street, offioe bldg.. me.)
HOMICIDE ) .

Zld.‘T[ME (Month) {(Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s . . § 'WHILEAT[™] NOT WHILE,

INJURY - = | “worx AT WORK

b

‘2. I hereby

cei'-tgltha! I attended the deceased from M 1850 , IOM_L 1950 !)uﬂ I last saw the deceased
Lol 47 85304 ;

, 1850 _, and that death occurred af

#., from {he causes and on lhe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD -\

\Za, SIGNATUR N {Degree or title) | 23b, ADDRESS . 23, DATE SIGNED
e S 7 M . O. Perry, Missourl: l 207195
24a. . BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tovn.otmf!) {State)

BHP LT | Feb. 28,50 Olivet. Cemetery ; Center, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNA

3/20 /50

ERAL DIRECTON.S SIGMATURE

A‘Bolll?,
Center, Missourl




RECEIVED MAR. ; 1950
District Health Officer No

--------- -

. , | Duss Filed ..._.,,,.’EA_.R.Z. 2 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....

4rv s e s st unnns

working under my personal supervision,

5ignedessenccas tresearrrenenan tesatennas .
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. : -

LT m AR




